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Enter appropriate tata below If, during the past fiscal year, you or your spouse or minor child directly or indlrectly had any of the following interests
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A, Held an interest in, engaged in transactions {inciuding loans) with, or derived income or other ecoomic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent.
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B. Held an interestin or derived income or econamic benefit with monetary value fram a business {1)a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is a.ctivle\y seeking o reprgsen'(, or
(2) any part of which consists of buying fram or selling or leasing directly or |pd|{ect1_y to, or otherwise
dealing with your iabor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business {incuding trade name, if any).
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1.a. Nature of such dealing.
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C. Received from any employer {other than an employer covered under parts A and B above)
of from any fabor retations cansultant to an employer any payment of money or other thing of value.
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